INTRODUCTION AND OBJECTIVES:
The Patient-HomeOffice-New-Evaluation (PHONE) study evaluated the reliability, feasibility and patient satisfaction of telephonic follow-up in women treated for stress urinary incontinence (SUI) or pelvic organ prolapse (POP) .
METHODS: This is a prospective comparative study (December 2012 (December -2017 in women following surgery for SUI or symptomatic anterior vaginal wall (AVW) defect. Women were divided in Group A underwent middle urethral sling (MUS), and Group B underwent AVW repair (fascial/mesh/biomesh). IUS was considered cured in case of stress negative test. AVW repair was successful in cases of asymptomatic POP and AVW <2nd POP-Q stage. The 1 year f-up included a telephonic interview and a standard outpatient clinic visit 7-12 days later. Telephone interviews were done using a checklist and two validated questionnaires. Clinic follow-up included an interview, validated questionnaires, objective examination, and score satisfaction with the telephone f-up. We calculated sensitivity, specificity, positive and negative predictive value. Cohen test was used to complete the analysis.
RESULTS: We enrolled 420 pts: 215 for SUI in Group A, and 205 for POP in Group B (Table 1) . Outcomes are listed in Table 2 . SUI recurrence was 19.1% and 11.6% at the telephone and office f-up respectively. Telephone f-up was able to detect POP recurrence and related symptoms. Tape/mesh extrusions were detected only at the objective evaluation. No difference was found at the questionnaires. Satisfaction with the telephone f-up was high.
CONCLUSIONS: Due to the wrongly interpretation of de-novo urge urinary incontinence as a recurrence of SUI, a telephone interview may loose reliability in case of reported incontinence. Thus, telephone f-up was feasible and reliable in women not reporting incontinence. In patients treated for POP the phone interview was a valid tool only in case of no-prosthetic surgery due to the absence of extrusion in these cases.
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MP02-08 REVIEW OF ENHANCED RECOVERY AFTER SURGERY PATHWAY FOR THE PERIOPERATIVE MANAGEMENT OF ABDOMINAL SACROCOLPOPEXY
Amy Nemirovsky*, Rena D Malik, Baltimore, MD INTRODUCTION AND OBJECTIVES: Enhanced recovery pathways after surgery (ERAS) have been shown to reduce surgical morbidity and length of stay across various procedures. Our objective was to provide a framework for standardized perioperative management for women undergoing abdominal sacrocolpopexy (ASC) for pelvic organ prolapse.
METHODS: Following the PRISMA statement, a systematic review of the literature was conducted using Pubmed. Search terms included: Sacrocolpopexy or pelvic organ prolapse surgery and 22 ERAS elements. Eligible articles contained ERAS components and postoperative outcomes of ASC published since 2008.
RESULTS: Of 513 abstracts identified, 33 full-text papers were included for final review. (Figure 1 ) ERAS items with available data specific to ASC were: patient education, medical comorbidities, preoperative bowel preparation, minimally-invasive approach (MIS), prophylactic antibiotics, epidural analgesia, postoperative: urinary drainage, ileus, analgesia and early mobilization. (Table 1 ) No data existed on the following elements: preanesthesia medications, venous thromboembolism, skin preparation, standard anesthetic protocol, perioperative fluid management, and prevention of postoperative nausea/vomiting. Key principles appear to be appropriate preoperative counseling with a focus on patient literacy, no benefit with preoperative bowel preparation or prophylactic antibiotic use, improved outcomes with MIS and addition of spinal anesthesia. Limiting opioid use postoperatively and early mobilization appear to be beneficial but with little supporting evidence. Early urethral catheter removal benefit is unclear.
CONCLUSIONS: There exists limited data regarding ERAS principles in perioperative care of patients undergoing ASC. Additional prospective studies with implementation of these principles are needed to assess impact on postoperative care of these patients. Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e13
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